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Abstract 
Basal cell carcinoma (BCC) is the most common cancer in humans worldwide. Many highly 
specific dermoscopic criteria for BCC are well established in the literature. On the contrary, 
other malignant or benign skin tumors may mimic BCC by exhibiting similar or even the same 
dermoscopic features and therefore obscuring the diagnosis of BCC in certain situations. We 
herein report a case of BCC with dermoscopic features of both BCC and desmoplastic tricho-
epithelioma (DT). We would like to remind of the often neglected differential diagnosis of DT 
in a lesion with arborizing vessels and otherwise unusual dermoscopic presentation. 
 © 2018 The Author(s) 
 Published by S. Karger AG, Basel 
Introduction 
Basal cell carcinoma (BCC) is the most common form of cancer in white-skinned humans 
with a still increasing incidence between 33.6/100,000 person years in certain parts of Europe 
(Croatia) up to an incidence of >1,000/100,000 person years in Australia. In North America 
the incidence of BCC lies between 93.9 and 935.9/100,000 person years [1]. 
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With the use of dermoscopy, BCC is usually diagnosed clinically, with a high positive pre-
dictive value for multiple dermoscopic features. Dermoscopic features such as spoke-wheel 
areas, leaf-like areas, large blue-gray ovoid nests, multiple blue-gray globules, short fine tel-
angiectasias, arborizing vessels, annular distribution of telangiectatic vessels, white rosettes, 
annular hypopigmentation, multiple erosions/ulcerations, and translucency all showed a sig-
nificant positive predictive value of 95–100% for BCC in larger studies [2–5]. Nevertheless, 
criteria usually specific for BCC can be seen in other skin tumors such as desmoplastic 
trichoepithelioma (DT). 
DT is a rare benign adnexal neoplasm with trichogenic differentiation. It usually presents 
on the face of young to middle-aged adults, with a female predominance [6, 7]. Its dermoscopic 
features have been described as arborizing telangiectasias, ivory (or pearl) white background, 
and keratin cysts. There always was a lack of blue-gray ovoid nests and leaf-like structures [8–
11]. Histologically, DT is characterized by basaloid cells arranged in small cords and infundib-
ulocystic structures containing keratin surrounded by fibrotic collagen. 
Here we present a case of BCC that was dermoscopically mimicking DT. We also include 
a dermoscopic comparison of these two entities and a review of the respective literature. 
Case Report 
A 38-year-old male patient presented with a slowly growing painless nonpruritic papule 
on the left cheek. His personal history included a micronodular BCC on the same area of the 
left cheek, which had been biopsied 4 years before and for which he had been treated with 
photodynamic therapy with methyl aminolevulinate. Physical examination revealed a flat, 
skin-colored papule with slightly pronounced and clearly demarcated borders. One part of the 
lesion showed whitish scar-like atrophy, another part small slightly shiny papules (Fig. 1, 2). 
Dermoscopically, the center of the lesion was covered with an ivory white background. Pe-
ripherally, the lesion revealed multiple grouped keratin cysts and arborizing telangiectasias 
of different caliber (small to medium size). The differential diagnosis included both DT and 
morpheiform BCC and the lesion was biopsied. Histological examination showed a micronod-
ular BCC with sclerosing parts. A correlation could be made between the dermoscopic findings 
of the multiple grouped keratin cysts and the scar-like atrophy with its respective histology 
(Fig. 3). The BCC was completely removed by micrographic surgery. 
Discussion 
We evaluated the published literature on PubMed searching for the terms “desmoplastic 
trichoepithelioma” or “basal cell carcinoma” combined with the terms “dermoscopy” or “der-
moscopic features.” In summary, for DT the most specific dermoscopic features comprise an 
ivory white background throughout the lesion [9]. Keratin-filled cysts were detected by re-
flectance confocal microscopy by Ardigo et al. [8] in a study involving 4 trichoepitheliomas 
and have been a feature of trichoepithelioma on correlation of dermoscopy and histology in 
two case reports [10, 11]. The finding in our patient, in whom multiple keratin cysts were 
detected dermoscopically in BCC, makes this finding less specific for DT. What is demon-
strated in Figures 2 and 3 is the clear correlation of dermoscopy with histology of the keratin-
filled cysts. 
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Blue-gray ovoid nests and leaf-like structures clearly suggest BCC as they have not been 
described in DT before. Both lesions can exhibit arborizing vessels, which makes this other-
wise so useful criterion in the diagnosis of BCC of no particular avail to differentiate it from 
DT [9, 10]. The only hint could be that arborizing vessels in DT typically are scarcely branched 
in contrast to the often more prominent vessels in BCC. 
This case reflects the close relationship between different tumors with follicular differen-
tiation, such as BCC and DT, and the value of dermoscopy in their diagnosis. Correlation with 
histological findings helps to further understand and interpret their specific dermoscopic fea-
tures. Further studies should focus on evidence, including histopathological correlation, for 
specific dermoscopic criteria of DT. 
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Fig. 1. Clinical picture of the tumor showing a flat, skin-colored papule with slightly pronounced and clearly 
demarcated borders, whitish scar-like atrophy, and small slightly shiny papules. 
 
 
 
Fig. 2. Dermoscopic picture showing an ivory white background, multiple grouped keratin cysts, and ar-
borizing telangiectasias of different caliber. 
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Fig. 3. Basaloid tumor cell complexes with multiple keratin-filled horn cysts and a few smaller tumor nests 
in a fibrosing stroma in the deeper part (hematoxylin and eosin staining). 
 
